noted, along with the date the manuscript was received. The editorial decision was noted, and, if published, the month and year of publication were indicated. This review attempts to highlight the editorial decisions of note, including both articles that marked advances in neurosurgery, and those that, in retrospect, were of significance but nonetheless were rejected. The former will be cited as "landmark" papers, the latter as "orphan" papers (those not published).
Landmark Papers
The landmark papers generally reflect many aspects of progress in neurosurgery and in neuroscience (Table 1) . They underscore areas of intense neurosurgical focus and they record incremental steps in neurosurgical technology and technique. They also include concepts now considered "ahead of their time" which had to be rediscovered in the evolution of our specialty.
Reviewing these contributions, one is impressed with James Greenwood's papers on two-point cautery, removal of intramedullary spinal cord tumors, and the treatment of hemifacial spasm. The evolution of the surgical management of hydrocephalus is evident from the papers by Matson, Scott, Foltz, Ransohoff, Jackson, Snodgrass, and their colleagues.
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Pitfalls and successes of peer review Neurosurgeons have made major contributions to advances in endocrinology, and this is underscored by the papers of Troland and Brown on precocious puberty, Cooper and colleagues on gynecomastia in paraplegia, Gordy, Peet, and Kahn on craniopharyngioma, Tytus, et al., on cortisone replacement, Wise on diabetes insipidus and its relationship to adrenocorticotropic hormone, and Uihlein and associates on hemorrhage into pituitary adenomas.
Procedural reports included papers describing techniques for anterolateral cordotomy, stereotactic surgery, placing patients in the sitting position during surgery, and the classic anterior approach for cervical disc disease. Progress in cerebrovascular surgery was noted by papers This review contains obvious bias, and surely there were other important reports that could also be considered landmark papers. However, this article should provide a source of inspiration for one to reflect on these contributions and their role in the evolution of neurosurgery.
Orphan Papers
Just as the editor and editorial board deserve credit for selecting and publishing major contributions, it is instructive to reflect on papers that for one reason or another were not judged to have sufficient priority to warrant publication in the Journal of Neurosurgery (Table 2) .
These orphan papers fit into a number of categories. Many clearly were major contributions that simply were missed; others required more time and advances in the field of neurosurgery for their value to become obvious. Another group consists of papers we would love to be able to read, either because of an intriguing title or because of subsequent contributions of the authors.
Among the technical articles are papers about acrylic and plastic cranioplasty and the use of tantalum mesh. An early paper that was rejected recommended pedicle grafts in the anterior fossa. Pool's paper on zipper closure of the scalp would have made interesting reading, along with Padberg's early description of Lucite instruments.
In the area of spinal surgery, the Journal of Neurosurgery rejected articles on discography, pantopaque arachnoiditis, electromyographic diagnosis of disc disease, the Smith-Robinson approach for anterior cervical fusion, dowel interbody fusion, nontraumatic C1-2 dislocation and the anterior approach to C-2, a description of the kneeling position for lumbar surgery, Verbiest's description of lumbar stenosis, and Estridge's associated description of redundancy of the roots of the cauda equina.
A number of studies of brain physiology were rejected. These included papers on the effect of albumin and diamox on cerebrospinal fluid pressure, the effect of position on brain circulation, the use of controlled hypotension and hypothermia, the effect of hyperventilation on cerebrospinal fluid dynamics, and early studies of brain swelling and diffusion and absorption in the brain.
Several pituitary-related papers were rejected. These included Oskar Hirsch's contributions on transsphenoidal surgery for pituitary adenomas and for craniopharyngioma, Scoville's approach via a small trephine, the recognition and initial attempts at treatment of hypopituitarism and adrenal crisis, and experimental studies of the isolated hypothalamus and pituitary. In the area of movement disorders, stereotaxis, and pain, a number of contributions were rejected; some of these are of special note because of the recent resurgence of interest in pallidotomy for Parkinson's disease and the relatively recent recurrent focus of neurosurgeons on the management of pain.
Contributions to the area of pediatric neurosurgery and hydrocephalus and to peripheral nerve problems that were not deemed fit for publication are noteworthy, along with a few papers on brain tumors and cerebrovascular disorders. Finally, one would have like to have seen Stookey's paper on "The early history of neurosurgery in New York," which he later expanded into a book.
Conclusions
Obviously, there are many factors that go into the rejection of a submission to the Journal of Neurosurgery. Overall, Louise Eisenhardt did a wonderful job and tended to keep the journal insulated from fads, nepotism, xenophobia, and any sort of personal favoritism. All of those challenges still exist and must be met with wisdom and foresight.
